L

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CCRPORATIONS 1? ,—-:;-P .

ARG

DOCUMENT #N46794

1. Corporatian Name

ORDER OF AHEPA, BOCA RATON, CHAPTER #487, INC. RthSTATEM IO
EN ~ [
T \\/A

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

2100 NW 51 STREET 2100 NW 51 STREET

Suite, Apt. #, etc, Suite, Apt. #, ete. CR2ZE081 (11/10)
COMMUN'TY HALL COMMUNITY HALL 4, 1[_)aie lné:orporme_d ?:rQuallﬁed

Gy & Sinie Gy & S o Do Business in Florida 01”1 3/1 992

BOCA RATON, FL. BOCA RATON, FL. 5 rem )
Zip Country Zip Cauntry 6. 8.75 ’f‘ ]
33431 USA 33431 USA CERTIFICATE OF s1aTus DESRECT] [iesiibenis

7. Name and Address of Current Registered Agent

THOMAS G. FREAD

Street Address (P.O. Box Number 1s Not Acceptable)
19815 SEDGEFIELD TERRACE I T el Sl e N
Suite, Apt. #. Etc. ! c i ; *¥,

Name

City State 2p Code
BOCA RATON FL |33498
mibar

B. 1. being appointed the registered agent of the above named corporation. amn fa and t the obygalins of section B07.0505 or 617.0503, F.S.
Signature of - /72._//'/_2_,
Registered Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each ] .
Officers and/or Directors Officer and/cr Director City ! State / Zip

THOMAS HANTZARIDES | 813 VICTORY CIRCLE |BOYNTON BEACH, FL. 33436
ELLIOT NANOS 3619 NATURA AVE SW DEERFIELD BEACH, FL. 33441
ANDREW CONSTANTINIDES |33 E. CAMINO REAL BOCA RATON, FL. 33432

NICHOLAQOS MITSINIC0OS|126 VAN GOGH WAY/|ROYAL PALM BEACH, FL.33411
HTung 0—

UoE-£0-330——

Tilles

- < D

10. E-mail Address; bizweep57@gmail.com

[To be used for futurs annual report notification)

11, | certify that { am an officer or director or the recaiver ar trustee empowered 10 execute this application as provided far in chapter 607 or 617, F.S. [{urther certiy that when filing this
reingtatement application. the reasecn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0407 or 617.0401. F.5 | and that all fees

owed by the corporation have been paid. | further certify, the information indrcated on this application is true and accurate, and my signature shall have the same legal effect as
rovided for in s 817.155 F.5.

if made under oath | am aware that false infarmation sybmitted in a gocument ta the Department of State constitutes a third degrea feiony as p
SIGNATURE: ,M,Z; WEC gy Y/ /; V2 Jb/-8Y5-3T4)
SIGNATURE AND TYREY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 19972 Datd Daytime Phone #
' BUTIER

N




